
COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



cj:I As a below named inventor, 1 hereby declare that: 



My residence, post office addraw and cilixcnshlp arc us Ntatcd below next to my name. 



I bclkM? I ran an original,^ 

invenlion entitled METHOD FOR P AYER ACCESS EO MEDICAL IMAGE DATA, by Max 
StftnfQgd Toiwl^napn. Jr., Taun«o Imai, SfcanlQv D. S hapiro. tti P ^arrf 



Bfinnqtt, C. Mike Tomlinaon. and Alaxanttor Jaftm 

Ko. 03191. QQQ10Q1 ^ , 

the Rpccincatton of whfchl ^attached hereto I x4; asflledon February 23 ,2004 ^ u n j le <i StiltgK Ap P ii™i»,m 

No. 10/782,90?, . 

(! authorize my attorney to nil in the application filing information above) 



I hanky itoec thai I have reviewed and umiostantl the craiienis of ihe uha^tfcnti fiud Kpaanculm inefuling d te etui ns, as 
amended by any amendment referred to above. 

I acknowledge the duly to disclose information which is material to patentability as defined in Yl CFR § | .56. 



lrerobyar^)irtd*rmtftki^ 
tiidtttoin^anUrin^inlte 
associated with that Customer Number: 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



IrectydxS^ditfaflaafcnwis 
arefiirushttibbyrlneorin^^ 

may jeopardize the validity of the application or any patent issued thereon. 



Full Name of First Joint Inventor Max Stanford Tomlinaon ^Jr . 

Inventor's signature /J'UJL <~ Jt^#L*f IrtU&.lX Mx 

Da,c '2-/l*iJtiy £ CiWn/Subiect of United States 

RcMdemo thousan d Oaks. California 



Po.sl Office Addros c/o KariEMR, Inc.. 140 Catnino Ruifc 
Camarilla. Ca lifornia 93012 



I'orm m 
main mrs*\ 



JUM 0 3 2004. J 

M 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 



I believe I am an original, first and joint inventorof the subject mtfter which is claimed and for which a patent is sought on the 
invention entitled METHOD FOR PAYER ACCESS TO MEDICAL IMAGE DATA, bv Max 
Stanford Tomlinson, Jr., Tsuneo Imai, Stanley D. Shapiro, Richard 
Bennett. C. Mike Tomlinson, and Alexander Joffe (Attorney Docket 
No. 03191.000100) , 

the specification of which is attached hereto |_X_was filed on February 23 /7 2004 as United States Application 

No . ^0/382,902 — 

(I authorize my attorney to fill in the application filing information above.) 



I hereby state that I have reviewed and imderstarrfthecortertsoftte 
amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

Irierebyappoirtthepractilkm^ 
ardtDtrartsactaDbusinessm 
associated with that Customer Number: 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



IhercfydedarethataQstteitt^ 

belief are believed to be true; and further that these statements wot rrcjde with the knowledge thai willful false statements aixJ the like so made 
arepurrishabfeby fineor imprisonrner^orbo^ 

may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Second Joi nt Inveat pp Tsuneo Imai ^ 

Inventor s signature ^^&ffl£^ ^ 77L ^ 

Date ±J±j/±0l±l Citizen/Subject of Japan 

Residence Irvine, California 



Post Office Address c/o Canon U.S.A., Inc., 15955 Alton Parkway 
Irvine, California 92618 
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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post orifice address and citizenship are as stated below next to my name. 



Ibdkwlam an original, feairi^ 
invention entided METHOD FOR PAYER ACCESS TO MEDICAL IMAGE DATA, bv Max 
Stanford Toralinson, Jr., Tsuneo Imai, Stanley D. Shapiro, Richard 
Bennett, C. Mike Tomlinson, and Alexander Joffe (Attorney Docket 

No. 03191.000100) , 

thespecificationofwhich l it attached hereto I x \l as filed on Ffebruary 2 3 , 2 0 0 4 as United States Application 

No ^O/782,902 . 

(I authorize my attorney to rill in the application filing information above.) 

I hereby state <hatl have review^ 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 



Itei^appo^thepractta 
arritotransaaanbusinessmtte 
associated with that Customer Number 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



I hereby dedare<hataflstafmK^ 
beMare belief to be true; and finte 
arepurashabfebyhKorirrpison^ 

may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Third JointJBveg ffl: Stanley D. Shapiro 
Inventor's signal 




Date <gj? n^^SmCy. 2o&S Citizen/Subiect of United States 
Residence Los Anaelfes, California 

Post Office Address c/o RadEMR, InCw 140 Camino Ruiz 

Camarillo. California 93012 



Fonn#36 

CAMAN 77376 v 1 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 



Ibe&relamanorigjnal.fe 

invention entitled METHOD FOR PAYER ACCESS TO MEDICAL IMAGE DATA, by Max 
Stanford Tomlinson, Jr., Tsuneo Imai, Stanley D. Shapiro, Richard 
Bennett, C. Mike Torn! in son, and Alexander Joffe (Attorney Docket 
No. 03191 , 000100) , 

the specification of which 1 it attached hereto I x \^as filed or Februarv 2 3 r 2 0. 0 4 a United States Application 

No. 10/782.902 . 

(I authorize my attorney to fill in the application filing information above.) 

I hereby state that I hare review^ airi 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby appirt the rjartitic^^ 
aixitotransactaflbusirEssmtteFte 
associated with that Customer Number 

FITZPATRICK, CELL A, HARPER & SCINTO 
Customer Number: 05514 



I hereby dedarefoaflslatemertsm 
beMare belief tobe true; and fi^^ 

arepumshabieby finecrirnpn 1001 oflffle 18of theUhitedStatEs Code and that such willful felsestomSs 

may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Fourth Joint Inventor Richard Bennett 

Inventor's signature sp*^^ ^^L ^ r~^ k 

Date X_ Citizen/Subject of United States 

Residence San Rafael, California 




Post Office Address c/o RadEMR, Inc., 140 Camino Ruiz 
Camarillo, California 93012 



Form #36 
CAMAN 77377 v1 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 



I believe I am an original, first and joint inventor of the subject matter which is claimed and for which a patent ls sought on the 
invention entitled METHOD FOR PAYER ACCESS TO MEDICAL IMAGE DATA, by Max 
Stanford Tomlinson, Jr., Tsuneo Imai, Stanley D. Shapiro, Richard 
Bennett, C. Mike Tomlinson, and Alexander Joffe (Attorney Docket 
No. 03191.000100) 



the specification of which I ij attached hereto J£v /as filed onFebruary 23,2004 as United States Application 

No. 10/782,902 . 

(I authorize my attorney to fill in the application filing information above.) 

I hereby state that I have reviewed and unaerstand the contents of the above-identified specification, including ttedanns, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I roety appoint the practita 
and to tiansactafl business mtteP^^ 
associated with that Customer Number: 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



I terebydedare to afl statements rr^ 
belief aie believed to be true; and further thai these statements woo made with the knowledge that willful false statements and the like so made 
are punishable byfineori^^ 1 001 ofTde 18 of the Urated Stales Cede and to 

may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Fifth Joint Inventor C . Mike^ornlinson 
Inventor's signature ^^^^^^^T 
n 20<7</ Cidzen/Subj< 



Date (if -£±_ ^(/(SY Citizen/Subject of United States 

Residence Thousand Oaks, California 



Post Office Address c/o RadEMR, Inc., 140 Camino Ruiz 
Camarillo f California 93012 



Form #36 
CA_MAIN 77378 v 1 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
I believe I am an original, to 

invention entitled METHOD FOR PAYER ACCESS TO MEDICAL IMAGE DATA, by Max 
Stanford Tomlinson, Jr., Tsuneo Imai, Stanley D. Shapiro, Richard 
Bennett, C. Mike Tomlinson, and Alexander Joffe (Attorney Docket 
No. 03191.00010 0) , 

the specification of which I ii attached hereto X\ /as filed or February 23/2004 as United States Application 



No. 10/782,902 



(I authorize my attorney to fill in the application filing information above.) 

Ihereby state thatlhave reviewed ard understand theconterts of the above-id 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

Ihereby a^wim the practto^ 
and to transact aflbusir^ in d^PalentandTracfcm 
associated with that Customer Number: 

FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 

I hereby declare that all statements made hetemofmy own knowledge ate tru^ 
belief are believed to be true; and iMier to these statements 
atepuiiishabfebyfinecffrmr^^ 

may jeopardize the validity of the application or any patent issued thereon. 

Full Name of Sixth Joint Invent 
Inventor's signature _ 

Date h^EB, . ZOO*/ Citizen/Subject of United States 

Residence Thousand Oaks, California 




Post Office Address c/o RadEMR, Inc., 140 Camino Ruiz 
Camarillo, California 93012 



Form #36 
CA.MAIN 77379 v 1 



